FILED
2008 HIN ANNUAL REPORT Jan 16, 2008 8:00 am

DOCUMENT # L05000091308 . Secretary of State
1. Entity Name 1éo e e s
TRADINGEDUCATION.COM, LLC 01-16-2008 90052 028 138.75
Principal Place of Business Maiiing Address
5807 OLD PASCO ROAD 5807 OLD PASCO ROAD
WESLEY CHAPEL, FL 33544 WESLEY CHAPEL, FL 33544
' it 0 [ .

A P S W G AR R S R G

Suite, Apt. #, efc. Suite, Apl. #, efc. 01072008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

20-3531868 Not Applicable
Zp Country ap Country 5. Cortificate of Status Desred [ Eese-oo Additional
6. Name and Address of Current Registered Agent 7. Nmmmdl‘w:}gmmt
Name - A

ELLWANGER, THOMAS J MNE— J. MPMJ@ [J°
501 EAST KENNEDY BLVD. Street Address (P.O. Box Nurnber is Not Acceptable)

SUITE 1700

TAMPA, FL 33602 9507 old PAsco Ropd
™ Wesley Chapel FL | “45% i

¥ ]
8. The above submits this stel for the purpose of changing its registerad office or registered égent, or both, in the State of Florida. | am familiar with, and accept
the obligations of'r .
Lavg T Mendelsohw 1708

SIGNATURE
W,meumeammmhmm (NOTE: Regeetned AQan sgnamre required whon reneasng) DATE

FILE NOWI! FEE IS $138.78 Make check payable to
Aftor May 4, 2008 Foo will bo $538.75 Florida Department of State
9. 2t MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
me MGR - 7 Delete TIMLE [ Change [ Addition
NAME MENDELSOHN, LANE NAME
STREET ADDRESS | 5807 OLD PASCO ROAD STREET ADDRESS
CITY-ST-2F WESLEY CHAPEL, FL. 33544 coy-51-ap
TMEE 7 betete e [C) Change [ Acdilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CrY-§T-21P
TILE [ elete TMLE (O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-51-2P
TME O Detets TINLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST-2P
T 7 Deleta TILE O Crange [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
Ciiy-SI-2p CHY-S1-2P
TITEE O pelete TILE [0 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Y- ST- 2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing doas not qualily for the exemptions contained in Chapter 119, Forida Statutes. | urther certify thal the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

lmmited liability company or { eiver or trustee d to execute this report as required by Chapler 608, Florida Staiutes.
LANE 5 Mendelso ha/
SIGNATURE: * /f1/08
SIGNATURE AND TYPED ORSPRINTED NAME OF OR AUTHORIZED REPRESENTATIVE Date Deryame Prone #




